Texas Ethics Commission

. P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForm C/OH
CoveR SHEET PG 1

1 ACCOUNT# 2 Totalpegss filed:
The C/OH InsTrRucTion Guioe explains how to complete (Ethits Commission filers)
this form. 63
3 CANDIDATE/ MS [ MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .
NAME . Annise
. . . . - . T S Date Racelnd .
NICKNAME LAST SUFFIX
Parker
4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #;. cITY; STATE;  ZIP CODE

[] e day befors slection

Mty 1s

OFFICEHOLDER
MAILING P.O. Box 66513 Houston, TX 77266
ADDRESS I?Q\a‘ﬂand-delw t D& ﬁslma@ L
[ ] change of Address | CE‘UE =4
5 CANDIDA;I'EI AREA CODE PHONE NUMBER EXTENSION el Jm_ 15 m‘
OFFICEHOLDER L ' : —
PHONE ( 713) 522-9000
6 ~AMPAIGN MS / MRS / MR FIRST M Dote Processed
TREASURER Kathy Date Iméglsd :
NAME . N|CKNAME ........ LAST ................ S.UFFI.X .
Hubbard
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE #; crry; STATE; ZIP CODE
ASEASURER 2615 Montrose Bivd Houston, TX 77006
(Residan_ca or business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
ER
PR (713 ) 522-9000
9 REPORTTYPE D January 15 D 30th day before eiection D Runoff [:] 15th day after campaign treasurer

[] Excesdea s500 limi

appoiriment {oficeholder only)

(] Finad repont tatiach CIOH - FR)

10 PERIOD Month Day Year Month Day Yoar
THROUGH
COVERED o1 / 01,/ 04 06 /30, 04
1 ELECTION l ELECTION DATE ELECTION TYPE
Morih Day Year
12 / 06 / 03 D Primary X‘ Rurioff [:] Genera! E] Specdal
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT {If known)
City Controller
b SEEI?%E‘ECT += Direct campaign expendltures are cempaign expenditures mada by others without the candidata’s prior consent or approval,
CAMPAIGN Candidatas are required to disclose this Infarmation only If they receive notification of Ihe direct campalgn expenditure. =
EXPENDITURE
B8Y OTHER Narme
INDIVIDUALS
Addrecs / PO Box;  Apt f Suite;  City: State;  Zip Code
{1 additionet pages
GO TO PAGE 2

@ Printed on recycled paper

e —

Revised 11/06/2003



Texas Ethics Commission P.C: Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME . 18 ACCOUNT # (Elhes Comminaion fllers)
17 NOTICE == This box is for notice of political expenditures by political committees to suppont the candidate / officeholder. These expenditures
FROM may have been made without the candidale’s or officeholder's knowledge or consent. Candidates and officehclders are required to report
POLITICAL this information only if they receive notice of such expenditures. »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] eEneraL
COMMITTEE ADDRESS
] specric

O edditicnsl pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ £9.685.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ‘ $
4. TOTAL POLITICAL EXPENDITURES
$ 66,549.38
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 12,577.14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REFORTING PERIOD $ 10,000.00
19 AFFIDAVIT
» y | swear, or affirm, under penalty of perjury, that the sccompanying report
ANDREA CAMPOS ' . is true and correct and includes all information required to be reported by
Notery Public, Stele of Texas me under Title 15, Election Code.

My Comiszlon Expires
JULY 15, 2006

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said H NALS ~ } -\Pa L V.e,f , this the __Lfi day
of S_LLLy___ 20 _—b_"i_ , to cerify which, witness my hand and seal of office. |

1 ]
Qradeea Campas ry Puklice
Signature of o r administering oath Printed name of officer administering oath TUe of o r administering cath

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5600

1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

{FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instructlon Guide explains how to complete this form.

1 Total pages this schedule A1;

36

2 FILER NAME: Annise Parker |3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contribuior: o of s Pac 7 Amount of ; 8 Inkind
7 . Wi contribution ($): | contribution
1/15/2004 Catharine G. Wils I {if applicable) :
......................................................................................... $25.00 |
€ Contributor A |
e I
- |
9 Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date 3 Full Name of Conlributor: Clou of siate PG 7 Amount of II 8 Inkind
Safeer Hassan contribution ($): | contribution
bt $1,000.00 | (if applicable) -
ip Code |
o o Am e . |
9 Principal 10 Employer (See Instructions):
4 Date 5 Full Neme of Contributor: out of stats Pac 'TAmountof i 8 Inkind
' contribution (§): | contribution
111712004 Mark Neil Adams Jr. ! (if applicable) :
......................................................................................... $50.00
& Contributor Address: City, State, |
] I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of state Pac TAmpur[tof " i 8 In kind
Daryl Lane Moore contribution ($): I contrlbl_.mon ] .
R s25000 |  (Tapplicable):
I
__ |
;- - —EEa - . [
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlou of st pac: 7Arqzurujtof$) i 8 inkind
David G. Puckett AlA contribution ($): | contrbl_.ltlon ) .
s | 15000 |  (fapplicable):
€ Contributor Address:  City, State, Zip Code |
ES 2 - I
- |

9 Principal oocm title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 1 of 36

Revissd 03/01/2003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

6 Contributor Address:  City, State, Zip Code

i

2 FILER NAME: "‘Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot of wate PAC 7 Armount of
Fulbright & Jaworski L.L.P, Texas Committee contribution (§): ution
1/30/2004 9 £2 500.00 (i applicable)

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Cout of stete PAC

Andrews & Kurth Texas PAC

4 Date
1/30/2004

6 Contributor Address:  City, State, Zip Code

— - T

7 Amount of

contribution ($):

$2,500.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

4 Date 5 Full Name of Contributor: Dlou of stete PAC
J.H.Jones I
1/30/2004
186 Coniributor Address:  City, State, Zip Code

e

7 Amount of

contribution ($):

$1,000.00

(if applicable) :

10 Employer (See Instructions):

5 Full Name of Contributor:
Geoffrey K. Walker

4 Date
1/30/2004

7 Amount of

contribution ($):

$500.00

(if applicable) :

10 Employer (See Instructions):

5 Full Name of Contributor: DOl orstete PAC

Daniel C. Amold

4 Date
1/30/2004

7 Amount of

contribution ($):

$500.00

(if applicable) :

10 EmplcFer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 2 of 36

Revisad 08412003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explaing how to complete this form.

1 Total pages this schedule A1: 36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlout orsiste Pac 7 Amount of i 8 Inkind
Terry T. Hershe contribution (8): | contribulion
113012004 | Y ¥ £250.00 : (f applicable) :
6 Contributor Address:  Clty, State, Zip Code |
I
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instruclions):
4 Date 5 Full Name of Contributor: Doust of site PG 7 Amount of i 8 Inkind
Jill R. Houck contribution (§): | coniribution
1/30/2004 e $1.000.00 I (it applicable) -
6 Contributor Address:  City, State i
|
e ‘ |
9 Principal occupation \ Job title {See Instructions) 10 Employer {See instructions):
4 Date § Full Name of Contributor: Dlons o sato PAC 7 Amount of ; 8 inkind
Peter H. Brown FAIA contribution ($): | contribution
1/30/2004 $250.00 { (if applicable) :
6 Conftributor Address:  City, State, Zip Code |
I
—— i - |
9 Principal octupation \ Job titie (See Instructions) [*10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of sate Pac 7 Amount of i 8 Inkind
Stuart A. Shapiro M.D. contribution {$): contribution
1/30/2004 apire $250.00 } (if applicable) :
6 Conftributor Address:  City, State, Zip Code |
|
] o |
9 Principal cccupation \ Job title {See Instructions) 10 Employer (See Instructions):
‘ ‘ T
4 Date 5 Full Name of Contributor: Dlovtorsme Pac 7 Amount of | 8 Inkind
Sarah A. Bagley Pet contribution {§): | contribution
1/30/2004 | >°M" A BaQley Feterson $250.00 : (if appiicable) :
6 Contributor Address:  City, Stale, Zip Code |
_ — |
‘ |

9 Principal occ_ﬂEéﬁon \ Job title (See Instructions)

10 Employér (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 3 of 36

Revised 08/01/2003




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-32'5-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

36

6 Contributor Address:  City, State,

2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: - Dot o sete Pac 7 Amount of i 8 Inkind
David G. Pucket AlA contribution (§$): | contribution
vsv004 4 s2s0.00 | (fapeiable):
6 Contributor Address:  Clty, State, Zip Code |
k |
- |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dlout of state PAC 7 Amount of ; 8 Inkind
Gilbert A. Garcla contribution (3): | contribution
212!2004 ------------- rrerereen - ----------------------------------------------------------------- ssoo-oo | {If appllcable} ’
6 Contributor Address:  Chty, State, Zip Code |
[
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: C ot of sete PAC 7 Amount of 1| 8 Inkind
. contribution ($): | contribution
21212004 Morris Architects Civic Action Fund I {if applicable) :
........................................................................................ $250.00 |
6 Contributor Address:  City, State, Zip Code |
|
e -~ et I
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout oretsto Pac 7 Amount of s ’ E 8 Inkind
Muffie Moroney contribution ($): ' contnbt_:tlon ] -
2/2/2004 $250.00 [ (if applicable) :
}
I
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Conlributar: Dloutofstae pac 7 Amount of 8 inkind
_Lieb contribution (§): | contribution
21212004 Susan A. Lieberman $100.00 (if applicable) :

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 4 of 36

Ravisod 0012003




Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explaing how to complete this form.

1 Total pages this schedule A1: 36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot et e pac 7 Amount of i in kind
Chris Richardson contribution (3): ' contribution
2212004 | $1,00000 | (feepicabie):
6 Confributor Address:  City, State, Zip Code [
|
1
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of siate PAC 7 Amount of ; In kind
Jack G. Jackson confribution {(§): | contribption .
2/12/2004 $50.00 | {if applicable) :
|
!
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dale 5 Full Name of Contributor: Dlout of siste Pac 7 Amount of i In kind
Carolyn G. Truesdell contribution () | contribution .
e $250.00 | (fapplcable) :
& Contributor Address:  City, Stale jp Code |
lﬂ’ | |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date § Full Name of Contributor: Dlou orsete pac 7 Amount of i In kind
Audrey Lawson contribution (§): | contribution
if [ :
222004 4 ° $100.00 | (if applicable)
6 Contributor Address:  City, State, . Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See instructions):
4 Date 5 Full Name of Contributor; Dot of st pac 7 Amount of i In kind
Dudley Smith contribution {3); | contnbl_.ltlon . .
222004 | $250.00 | (if applicable) :
6 Confributor Address:  <City, State, Zip Code |
!
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions). -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 5 of 36

Renimad 08/01/2003




Texas Ethics Commission P.Q. Box 12070 Auvstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

| 1 Total pages this schedule A1:

36

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: CJout ofetme PAC 7 Amount of i 8 inkind
Lorraine Wulfe contribution (5): | contribution
2/2/2004 $250.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
M_, N I
_ _ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Dot of stote PAC 7 Amount of i 8 Inkind
L. Kelly Frels contribution (3): | contribution
2/2/2004 by $250.00 I {if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributar: Dot ot st PAC 7 Amount of i 8 Inkind
James A. Binkle contribution ($): contribution
2/2i2004 y $500.00 l {if applicable) :
16 Contributor Address:  City, State, Zip Co |
| i |
1
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Fult Name of Contribulor: Dot of sste pac 7 Amountaf ; B Inkind
Jav L. Moore Jr contribution ($): conlribulion
2022004 [V $1.000.00 : {if applicable) :
6 Contributor Address:  City, State, Zip Code |
.. I
= |
oD \ Job titte {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of s P 7Amountof | 8 Inkind
contribution (3): | contribution
21212004 C. Mike Garver (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 6 of 36

Revised 0810172003




Texas Ethics Commission P.0. Box 12070 Austin, Taxas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH sng SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 36

2 FILER NAME; Annise Parker

3 ACCOUNT # (Ethics Comission filers)

$500.00

. —— — e ]

4 Date % Full Name of Contributor: 7 Amount of i 8 Inkind
Michael M. Fowler contribution (§): ' contribution
e s250.00 |  (epploable):
6 Contributor Address:  City, Stale, Zip Code i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Dete 5 Full Name of Contributor: Dot of sats PG 7 Amount of i 8 nkind
0 P contribution ($): | contribution
2/3/2004 Imogen S Papadopoulos I (it appiicable)
............................................................... $250.00
6 Contribulor Address: ~ City, State, Zip Code I
I
]
9 Principal occupation \ Job title (See Instructions) 10. Employer (See instructions);
4 Date § Full Name of Contributor: Clout of siste paC ‘ 7 Amount of I 8 inkind
John S.W. Kellett contribution ($): | onmrlbytiun i ]
232004 | e s2s000 | (Teppiceble);
6 Contributor Address:  Clty, State, Zip Code |
N
1 _ ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor; Dot o etote PaC 7 Amaunt of ; 8 Inkind
Chavonne M. Slovak contribution (§): l oontribl_ﬂion .
2i5;2004 | T ) s25000 |  ("oppleable):
Ci |
-
] |
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Lot o san PAC 7 Amount of($) 8 Inkind
contribution ($): | contribution
004 Edmond D, Wulfe (if applicable) :

| 9 Principal occ BT Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 7 of 36

Revised 00012003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Guide explains how to coi‘nplele this form. 1 Total pages this schedule At: 3§
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot of siats pac 7 Amount of i 8 Inkind
Nancy L. Lerner : confribution (§): | contribution .
00 | s25000 | (fappiceble):
6 Contributor Address:  Cily, State, Zip-Code |
I
|
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: ot otstate PAC 7 Amount of 1| B Inkind
Michael J. Collins contribution ($): | contribution
el $250.00 Wt eppicable)
6 Contributor Address:  City, State, Zip Code |
!
‘ |
@ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dlautofsaio Pac 7 Amount of ; 8 Inkind
Kim lcenhower contribition ($): contribution
e . £500.00 I (if applicable) :
l
|
i
9 Principal occUpation \ Job title (See Instructions) 10 Employer {See Instructions).
4 Date 5 Fuil Name of Contributor; Clout ot sts pac 7 Amount of i 8 inkind
Patricla K. Joiner contribution ($): | contribgtion _ )
2902004 | $250.00 | (it applicable) :
I
|
] - = '
9 Principal occllgms \ Job title (See instructions) | 10 Employer (See Instructions):
|
4 Date 5 Fult Name of Contributor: Do ofsate pic 7Amountof | 8 nknd
John E. Walsh Jr. contribution ($): I ocmlribt_mon ' .
e $50.00 | ( appilcable) :
& Contributor Address:  City, State, |
|
l

9 Principal occlEEEET it 3 < Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 8 of 36 Revised 08/01/2003




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE Aj
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete 1his form.

1 Total pages this schedule A1: 36

& Contribulor Address:

City, State,

$50.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: Clout of sete PAC 7 Amount of
P Smith contribution ($):
211112004 | 99 (it applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Dot of state PAC

4 Date § Full Name of Contributor:
Susan Davis
211172004
6 Coniributor Address:  Cily, State, Zip Code

7 Amount of

contribution ($):

$50.00

(if applicable) :

9 Principal cccupation \ Job title (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: Dloutof sate Pac

Paul M. Frison

4 Date
2M11/2004

7 Amount of

contribulion (8):

$250.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

Oou of state Pac

4 Date 5 Full Name of Contributor:
Herbert B. Rothschild Jr.
2M11/2004
City, State, Zip Code

7 Amount of

contribution {§):

$100.00

(if applicable) :

9 Principal occupa®

DmdeAf:

5 Full Name of Contributor:
Robert Weinberger

4 Date
2/11/2004

7 Amount of

contribution (§):

$25.00

e ———— ]

(if applicable) :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 9 of 36

Revised 09/01/2003




Texas Ethics Commiseion P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-56800  1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

6 Confribulor Add . ip Code
I

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: Dot of e PAC 7 Amount of
John A. Matlage Jr. contribution ($): ution '
21112004 $100.00 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
211112004

CJoui of etate PAC

5 Full Name of Contributor:
Dianne L. Reece

7 Amount of
contribution ($):

$100.00

I
I
I
I
I
I
|

(if epplicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
2/11/2004

5 Full Name of Contributor: Dloui ot state Pac
ChaseCom Limited Partnership
6 Contributor Address:  City, State, Zip Code

7 Amount of
contribution ($);

$500.00

(if applicable) :

@ Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
21172004

§ Full Name of Contributor: Do of et Pac
1 Cathy C. Frank
6 Contributor Address:  City, State, Zip Code

7 Amount of
conlribution ($):

$15.00

.

{if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
2111712004

5 Full Name of Gontributor: Dlout of state PAC
Helen N. Futch '
6 Contributor Address:  City, State, Zip Code

7 Amount of

coniribution (3):

$25.00

{if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requitements.

SCHEDULE A1: Page 10 of 36

Revised 03012003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form. 1 Total pages this schedule A1: 36

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission filers)

4 Date 5 Full Name of Contributor: 7 Amount of i 8 Inkind
Harry M. Reasoner contribution (8): I contribution
e s25000 | (feppiceble);
6 Contributor Address:  Cily, State, Zip Code |
I
I J I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Insiructions):
4 Date 5 Fult Name of Contributor; Clout of siate PAC 7 Amount of i 8 Inkind
Elizabeth S. Kaled contribution (§): | contribution
Zitizo04 \ $100.00 | (if appiicable)
6 Contributor Address:  City, Stale, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot ot sie Pac 7 Amount of i 8 Inkind
. contribution ($): | contribution
211112004 Geoffrey C. Westergaard | (it applicable) :
........................................................................................ $250.00 |
6 tributor Address:  City, State, Zip Code |
]
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Cantributor: Dloun o state pac 7 Amount of i 8 Inkind
Vinson & Elkins T Political Acti P contribution (8): contribution
211112004 n ins Texas Politica ion Committee | (if applicabie) -
$2,500.00 i
6 Contribuior Address: !
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor; Dot o state PaC 7 Amount of | 8 Inkind
Dennis W. Sander PE contribution ($): | contribution
211112004 | (if appiicable) :
........................ $50.00 |
6 Contribulor Address:  City, State, Zip Code |
1 I
|

9 Principal occupation \ Job title {See Instructions})

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i contributor is out-of-siate PAC, please see instruction guide for additional repbrting requirements.

SCHEDULE A1: Page 11 of 36

Revised (19012003




Texas Ethics Commission P.O. Box_12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH and SPAC)
The Instruction Gulde explains how to complete this form. 1 Total pages this schedule A1: 38

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cou of state Pac 7 Amount of |I 8 Inkind
Hermes Architects PAC contribution {$): | contribution
2/11/2004 | {if applicable) -
......................................................................................... $250.00 |
6 Contributor Address:  City, Slate, Zip Code |
e —— |
- |
¢ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions);
4 Date 5 Full Name of Contributor; out of siee PAC 7 Amount of i 8 Inkind
Kagan Enterprises LLP contribution (5): | contribution _
e s250.00 | (Teppcabie):
6 Contributor Address:  Cit Zip Code |
PR |
|
9 Principal occupation \ Job tille (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Do of ste PAC 7 Amount of i 8 |nkind
Walter N. contribution ($): = contribution
2/11/2004 er N. Graham I J 1if applicable) :
: $5.00 |
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Empioyer {See Instructions):
4 Date 5 Full Name of Contributor: Do ot state Pac 7 Amount of i 8 Inkind
Preston Moore Jr. contribution ($): | contribgtion _
2M3jz004 ¢ $100.00 | (if applicable) :
Contribulor Address:  City, Stale, Zip Code |
I
|
2 Principal occupation \ Job title (S8ee Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: o of s Pac 7 Amount of | 8 Inkind
Matilda B. Melnick contribution ($): | cnnlribt_llion _
2132004 |- $100.00 | (i appiicable) :
€ Confributor Address:  City, State, £ip Code ]
I
]

\ Job title (See Instructions)

9 Principal occup

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

i contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

SCHEDULE A1: Page 12 of 36

Revisad 09/01/2003




P1O. Box 12070

Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1;

36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Cout of state PAC 7 Amount of ; In kind
H. Irving Schweppe Jr. contribution ($): | contribution
2/13/2004 9 PP $200.00 : (if applicable) :
Zip Code |
i
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dous of site PAC 7 Amount of Tl In kind
Lester A. Mark conlribution (3): | contribution
2113/2004 arks $100.00 } (if applicable) :
I
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: [owt ot sats PaC 7 Amount of i In kind
C 3 contribution (§): coniribution
2/13/2004 John H. Crooker Jr $100.00 : {if applicable) :
I
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of sive pac 7 Amount of ; In kind
William K. Murphy MD contribution ($): | contribution
211312004 Py $50.00 I (if applicable) :
I
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor o ot site Pac 7 Amountof | 8 Inkind
Wil . Bulch contribution ($): | contribution
21312004 am F. Bulcher $100.00 : (1 applicable) :
6 Confributor Address: ~ City, State, Zip Code |
H I
_ : i

2 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 13 of 36

Revised $0/0172003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

v
" L

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Do o state Pac 7 Amount of i 8 Inkind
Thomas C. Mays il contribution ($): | contribution
2/13/2004 ¥ $100.00 I {if applicable) :
6 Contributor Address: i e N |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuli Name of Contributor: Dlout of st PAC 7 Amount of 7| 8 Inkind
J. Kent Fried contribution ($): | contribution
211312004 entFriedman $500.00 : (if applicable) :
Zip Code |
I
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: Dot ofsats PAC 7 Amount of i 8 Inkind
Kath L. E. Rabi conlribution ($): contribution
2/19/2004 wn oW $100.00 { (it applicable)
6 Contributor Address: |
f
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cloutot e PaC 7 Amount of ; 8 Inkind
Peter Nahua contribution {§): contribution
2/19/2004 $20.00 1 (if applicable) :
6 Contributor Addregs:  Cily, State, |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date § Full Name of Contributor: Dlov orsim pac 7 Amount of ‘ 8  Inkind
Virginia A. fiel contribution ($): conlnbt_mon _
2972004 | Vi"Oinia A Camfield $50.00 (i applicable) :

9 Principal accupation \ Job title (See instructions)

10 Employer {See Instructions}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 14 of 36
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH anhd SPAC)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages this schedule A1:

36

6 Contributor Address:

$20.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Do o sise Pac 7 Amount of i 8 Inkind
Marion Kay Saunders contribution ($}: | contribution .
2192004 | $100.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Fuil Name of Contributor: Dot of siate PAC 7 Amount of i 8  Inkind
Herbert Lum contribution (§): | contribution
29004 | s100.00 | (fePRiceble):
6 Contributor Address:  City, State, Zip Code |
¥ |
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Oou of sate PaC 7 Amount of i 8 Inkind
Bert Melnick conlribution ($): | contribu_.lticn )
2192004 | s2s000 | (Mepplcsble):
6 Contributor Address:  Cily, State, |
I
|
9 Principal occupation \ Job title (See Instruclions) 10 Employer {See Instructions):
T
4 Date § Full Name of Contributor: Dlout o sate pac 7 Amount of | 8 Inkind
MaryLee P Burrus contribution ($): | oontrlblrlllon . .
2004 |- $100.00 | (if applicable) :
6 Contributor Address:  Cily, State, Zip Code |
I
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Coniributor: L Jout arsiate pac 7 Amount of 8 Inkind
Kathleen Bell contribution ($): oonlribu.Jtion !
2/19/2004 (if applicable) :

——

8 Principal occupation \ Job title {See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 15 of 36
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS FOR FORMS G/OH and SPAC)

The Insiructien Guide explains how to complete this form.

1 Totat pages this schedule A1: 36

$25.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Eou of state Pac 7 Amount of ; 8 Inkind
Kerry F Inman contribution ($):  contribution
211012008 | $50.00 : (i applicable)
Address: ZipCode |
|
‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dloukof site PaC 7 Amount of i 8 Inkind
Madeleine G. Appel contribution ($). | contribution
2119/2004 | o0 dd $500.00 : (i applicable)
6 Contributor Address: City, State, Zip Code |
I
|
9 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions):
4 Date § Full Name of Contributor; Oout o state PAC 7 Amount of i 8 Inkind
Michael L. Catrett confribution ($): = contribution
21972004 | Choe - vETe $100.00 : (if spplicable)
Code |
|
: . i
9 Principal occupation | Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlou of swe pAC 7 Amount of i 8 Inkind
David Stone contribution (§): contribt_nion )
2/19/2004 $25.00 { (if applicable) :
6 Conlributor Address:  City, State, Zip Code |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou of sote Pac 7 Amount of 8 Inkind
E.D. thardt Jr. contribution ($); contrlbl:mon
211912004 Enge (it appltcabe)

_ ]

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
I contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 36
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A3
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

36

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

$1,000.00

s — —— e — — ]

4 Date 5 Full Name of Contributor: Dot o siate pAC 7 Amount of i 8 In kind
Twilight S. Freedman confribution ($): | contribution
2/19/2004 9 | {if applicable) :
$50.00
& Contributor Address:  City, State, |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of sate pac: 7 Amount of i B Inkind
Terry L. Huffington contribution ($): | contribution .
21902004 4~ o $1,000.00 : (ifapplicable)
6 Contributor Address:  City, State, Zip Code |
l
] ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor; Dlout ot eaie PAC 7 Amount of 1I 8 Inkind
Ai D tol linic P contribution ($): | contribution
211972004 | AiPort Dermatolagy Clinic PA | (if appiicable) :
6 Contributor Address:  City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ut ot seme pac 7 Amount of i 8 Inkind
Maribel S. Allport TTEE contribution ($): | conlribu:iljon . .
e sso.0p |  (Tepelcable);
@ Contributor Address:  City, State, ip Code |
I
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date & Full Name of Contributor: Dlou of sme Pac 7 Amount of 8 Inkind
. coniribution ($): contribution
2/19/2004 Bracewell & Patterson Commiitee PAC {if epplicable) :

¢ Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

K contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.

SCHEDULE At: Page 17 of 36
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC)

The instruction Guide explains how to complele this form.

1 Totel pages this schedule A1: 36

Zip Code

$100.00

2 FILER NAVE: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dut of sizte pAC 7 Amount of ; B Inkind
Ned S Holmes contribution {§): | contribution
202512008 | $1,000.00 | (it applicable)
6 Contributor Address:  City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date S Full Name of Contributor: Dout ot stste Pac 7 Amount of i 8 Inkind
Carroll S. Shaddock contribution (3): | contribution .
22512004 $250.00 | Hfepplcatle):
6 Contributor Address;  City, State, Zip Code |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: ‘ Dlout or stste pac 7 Amount of i & Inkind
contribution ($): contribution
2/25/2004 Charlotte L. Avery I {if applicable) :
e $50.00 |
6 Contriby I
|
I
¢ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Clou ot sste ac 7 Amount of 8  Inkind
William P. Hobb contribution ($): contribulion .
2/25/2004 ¥ {if applicable} :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

6 Contributor

$100.00

— — — — —— —_— ]

4 Date 5 Full Name of Contributor: Do of sate pac 7 Amount of 8 Inkind
Eric H. Shamban contriburtion (§): contnbl_.ltmn .
2/2512004 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 18 of 36
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Austin, Texas 78711-2070

Texas Ethics Commission P.C. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot ot stze PaC 7 Amount of } B Inkind
Virginia L. Mithoff contribution ($}: | conlribution
2252004 4 $1,00000 |  (eeeleable):
6 Contributor Address:  City, State, Zip Code |
<E— |
l
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor: Dloutorsiste pac 7 Amount of ] 8 Inkind
Eleanor Tinsley contribution (3): I contribgﬁon )
2282004 | $100.00 | ( applicable)
6 Contributor Address:  City, State, |
!
|
9 Principal occupation \ Job title {(See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot of state Pac 7 Amount of i 8 Inkind
TREPAC coniribution ($): | contribution
2s;004 $500.00 |- (it applicable) :
6 Contributor Address:  City, State, Zip Codg |
|
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
I 1
4 Date 5 Full Name of Contributor: Dot orsiste PaC 7 Amount of | & Inkind
1 Blaine R. Davis contribution ($): | conlribgljon )
2/25/2004 $50.00 (i spplicable) :
6 Contributor Address:  City, State, Zip Code I
|
. - I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date § Full Name of Contributar: Do of se Pac 7 Amount of 8 Inkind
Jerry N. Clark contribution ($): | contribution
2/25/2004 Y {if applicable) :

6 Contributor Address;

$50.00

2 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 19 of 36

Rewised 09/01/2003




Texas Ethics Commission P.0Q. Box 12070 _ Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC)

The Instruction Guide explains how 10 complete this form.

1 Total pages this schedule A1:

36

6 Contributor A4 - i i

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot of state PAC 7 Amount of ; 8 Inkind
Evelyn B. Shanley contribution ($): | contribution _
e s2s0.00 | (foppleatie):
|
|
{

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date § Fult Name of Contributor: Dlout of smte PAC 7 Amount of i 8 Inkind
. contribution ($): contribution
21252004 | POn"2L-Capps | S appicable)
........................................................................................ $50.00 ,
6 Conlributor Address:  City, State, Zip Cade |
I
|
9 Principal occupation \ Job litle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Do ot sate pac 7 Amount of i 8 inkind
{ Robert R. Fretz Jr contribution ($): | contribution _
252004 4 ssoo.00 | \feeelcale)
6 Contributor Address:  City, Siate, Zip Code |
. |
' - |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
1
4 Date 5 Full Name of Contributor: [out ot sme Pac 7 Amount of | 8 In kind
Richard J. Brewer coniribution (8): | contribution . _
2252004 4 $50.00 | (if applicable) -
6 Contributor Address:  City, State, Zip Code |
I
|
9 Principal occupation \ Job title (See Instructions) . | 10 Employer {See Instructions):
L
4 Date § Full Name of Contributor: Dot ot sote pac 7 Amount of I 8  In kind
Kent M. Hixson contribution (8): I contribution
. if li :
2/262004 | $100.00 | (if applicable)
6 Contributor Address:  City, State, Zip Code |
s I
|

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 09012003
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The instruction Guide explalns how to complete this form.

1 Total pages this scheduie A1: 36

2 FiLER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot of sate Pac 7 Amountof | 8 Inkind
Houston Realty Breakfast Club PAC contribution ($): | contribution
212672004 ity $1,000.00 } (if applicable) :
{
|
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of sste Pac 7 Amount of i 8 In kind
TSC Fund PAC contribution (3): conlribution
2/26/2004 un $250.00 : (t applicabis) :
6 Contributor Address:  City, Stale, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Oout of state Pac 7 Amount of i B Inkind
DarviLane M contribution (3): | contribution
2/26/2004 |2 -aneWaore 6250.00 : (if applicable)
6 Contributor Address:  City, State, ZipCode |
e ————— !
: ~ g |
9 Principal occupation \ Job tiile (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dout ot tete pac 7 Amount of ; 8 Inkind
Michael L. Al d conlribution_(s): contribution
2126/2004 | exander §100.00 : (if appicable) :
6 Contributor |
J
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See instructions):
T
4 Date 5 Full Name of Contributor: oo siee pac 7 Amount of l 8 Inkind
Sujeeth B. Draksharam PE contribution (%): comrlbytmn _
212612004 . i $100.00 : {if applicable) :
!
|
|

[

9 Principal occupation \ Job tilie {See Instructions)

10 Employer {See Instruclions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 21 of 36
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

1 Total pages this schedule A1: 3§

The Instruction Guide explains how 1o complete this form.

6 Contributor Address:

$500.00

T
|
I
|
|
[

1

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Dale 5 Full Name of Contributor: Dot of sate Pac 7 Amounl of i 8 Inkind
Chris K. Wilmot ' contribution ($): | contribution
22602004 4 ssop.00 | (fepplosble):
6 Contributor Address:  City, State, Zip Code |
I
. P |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Neme of Contributor: Dlow ot siate PAC 7 Amount of i B Inkind
P i contribution (3): | contribution
212612004 | " 2mela Monroe | %™ applicable) :
........................................................................................ $40.00
6 Contributor Address:  City, State, Zip Code |
I
g Pnncipal cccupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Ooutof sinte PaC 7 Amount of i 8 Inkind
LAN-PAC confribution {$): | contribution
262004 @ $500.00 | (it applicable) :
6 Contributor Address:  Cily, Stale, Zip Code |
i
p—p [
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
[ 1
4 Date S Full Name of Contributor: o of mene Pac 7 Amount of [ 8 inikind
Centerpoint Energy, Inc. PAC contribution ($): | contnbytmn _ .
2/26/2004 §2,000.00 | {if applicabie) :
6 _Contributor Address: }
I
_ I
9 Principal occupation \ Job litle (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou ot sate pac 7 Amount of 8 Inkind
Turner Collie & Braden PAC contribution (S): | contribution
2/26/2004 (if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 22 of 36

Revised 0201/2003
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Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITIC

AL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The Instruction Guide explains how 1o complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: e of wate Pac 7 Amount of i
' Landry's Restaurants PAC contribution ($): -, ution _
T $1,000.00 | (it applicable)
6 Contributor Address:  City, Slate, Zip Code |
|
i

8 Principal cccupation \ Job title {See Instructions)

10 Employer (See Instructions):

4 Date
22612004

§ Full Name of Contributor:
Halliburton Company PAC

Fa.nufmgPAC

& Contributor Address:  City, Siate, Zip Code

7 Amount of

cantribution ($):

$500.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
2/26/2004

5 Full Name of Contributor: [Dout ersste PAC
Cheryl L. Dotson
& Contributor Address:  City, State, Zip Code

7 Amount of

coniribution ($):

$500.00

(if applicable) :

9 Principal occupétion \ Job title (See Instructions)

10 Empioyer (See Instructions):

4 Date
2/26/2004

5 Fuil Name of Contributor: Clout of state PAC

Houston Associated General Contractors PAC

6 Contributor Address:  City, State, Zip Code

7 Amount of

contribution ($):

$1,000.00

(if applicable) :

9 Principat occupation \ Job title (See Instructions)

10 Employer (See Instructions):

4 Date
21262004

§ Full Name of Contributor: Dlow of stme Pac

Winstead Sechrest & Minick, P.C. PAC

6 Contributor Address:

7 Amount of
contribution ($)

$1,500.00

-

o

o
|
I
|

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Empioyer {(See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 23 of 36

Revised 090172003




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC)

The instruction Guide explains how to complete this form.

1 Total pages (his schedule A1:

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlowe ot iste Pac 7 Amount of i
Scott Hill coniribution ($): I

if licabie) :
2262004 | s2500 | (feppicene)

6 Contributor Address: _ Cit ip Code |
[
i

9 Principal occupation \ Job litle (See Instructions)

10 Employer (See Instructions):

5 Full Name of Contributor: [Dout o stete PAC

Miles S. Frey

4 Date
2/26/2004

6 Contribulor Address:  City, State,

7 Amount of
contribution ($):

$50.00

(if 2pplicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer (See instructions):

§ Full Name of Contributor: Cout ai state PAC

Ross M. Smith

4 Date
2/26/2004

City, State,

€& Contributor Address: Zip Code

7 Amount of
contribution (§):

$100.00

I
I
|
I
I
I
J

(if applicable) :

9 Principal occupation \ Jab title (See Instructions)

10 Employer (See Instruclions):

ot of state PAC

S Full Name of Contributor:
Karen Neison Thomas PLLC

4 Date
2126/2004

Zip Code

7 Amount of
contribution ($):

$150.00

(if applicable) :

10 Employer (See Instructions):

Elou: of site Pac

5 Full Mame of Contributor:
Lisa Wittig Oliver

4 Date
2/26/2004

7 Amount of
contribution {$):

$25.00

(if applicable) :

9 Principal occupation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 050172003




Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506 ‘
POLITICAL CONTRIBUTIONS SCHEDULE A1
. OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how 1o complete this form.

1 Total pages this schedule A1:

36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Neme of Contributor: Do orstete Pac 7 Amount of i In kind
Mark R. Yzaguirre contribution (3): | conltribution
2/26/2004 9 $100.00 : (it applicable) :
i
|
|
@ Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clout of state Pac 7 Amount of i In kind
Houston Fire Fighters L-341 Political Action Fund contribution {3): contribution
2/26/2004 vsion 0 oliical Action Fun $2.000.00 : {if applicable) :
I
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dlews e sizte Pac 7 Amount of i in kind
Ci L. Cliff contribution ($): | contribution
22672004 | CiNY L- Clifford $250.00 : {if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
|.
¢ Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
T
4 Date 5 Full Name of Contributor: Dot of sate PaC 7 Amount of | in kind
Ellen R. Cohen contribution {$): contrlbgtlon _
2/26/2004 $25.00 : (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
I
4 Date 5 Full Name of Contributor: Ulout ot ate PAC 7 Amount of : | in kind
Claudia F. Williamson contribution {3): conlnbyuon _
2/26/2004 $100.00 : {if applicable) :
6 Confributor Address:  City, State, Zip Code |
PEE——— |
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form,

1 Total pages this schedule A1:

36

o

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Conlributor: Llou o ssie pac 7 Amount of i 8 Inkind
Claude Rennie Glover contribution (§): I contribution
2/26/2004 $250.00 | (if applicable) :
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlout of sate PAC 7 Amount of i 8 Inkind
Gerald M. Brady contribution ($): | contribution
if i :
2z6/2004 | $500.00 | (if applicable)
6 Contributor Address:  City, |
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou of sate paC 7 Amount of ; 8 Inkind
Julie Moncur contribution ($): | conlribylion )
2/26/2004 | s100.00 | (1epeieate):
6 Contributor Address:  City, Stale |
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Insiructions):
4 Dale § Full Name of Contributor: Cout of site P 7 Amount of i & Inkind
Melaney A. Linton contribution ($): | contnbtljtlon . .
o I sso.00 |  (faplcable):
6 Contributor Address; ip Code |
I
|
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou of state Pac 7 Amount of 8 Inkind
Rivad A. Abu-Taha contribution (%): contnbytlon ]
2/26/2004 y $25.00 (if applicable) :

9 Principal occﬁ-p-):'ation \ Job title (See Instructions)

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how te complete this form.

1 Total pages this schedule A1:

3 ACCOUNT # (Ethi.cé Comission filers)

2 FILER NAME: Annise Parker
4 Date 5 Full Name of Conlributor; D out of state Pac 7 Amount of i 8 Inkind
| George W. Stron contribution (§): | contribution .
226/2004 | ~ - s10000 | (feepiceie)
6 Contributor Address:  City, State, Zip Code |
i
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: L lou of state PAC 7 Amount of ; 8 Inkind
John E. Walsh Jr. contribution {($): | contribution
212612004 V0NN Treen S | (it appiicable) :
$50.00 |
|
|
|
9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):
4 Date § Full Mame of Contributor: Dou ot siste PAC 7 Amount of 1| 8 Inkind
Larry Berkman contribution ($): Comribll.lﬁﬂl"l i )
2262004 | © $100.00 I (if applicable) :
6 Contributor Address:  City, Stale, |
!
|
g Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlow ot sate Pac 7 Amount of i 8 In kind
Sally L. Bradford AAE contribution (¥): | oonlrihl:lnon ' .
2/26/2004 §75.00 | (if applicable) :
I
I
]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Eout of s P 7 Amountof | 8 Inkind
Jon N. Strange contribution ($): l conlrlbyuon _ .
2/26/2004 $500.00 | {if applicable) :
|
I
I
9 Principal occupation \ Job title (See Instructions) 10 Employer {(See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME: Annise Parker |3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dlout o stste Pac 7 Amount of i 8 Inkind
James Dale Lehman <contribution ($): I- contribution
2/26/2004 . $250.00 | (if applicable) :
|
!
l
9 Principal occupation \ Jab title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Dleas o siste Pac 7 Amount of ; 8 Inkind
Harriet S. Leveen LUTCE/CLT contribution ($): | contribution
212612004 EicLIC | S spplicabe) :
________________________________________________________________________________________ $100.00 |
6 Contributor Address:  City, State, Zip Code |
I
; i ‘ I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clou of siate Pac 7 Amount of i 8 Inkind
Pete T. Patterson contribution ($): conlrihi_Jlion .
N $500.00 : {it applicable) :
6 Contributor Address:  City, State, Zip Code |
I
] - N . - |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cout of state Pac 7 Amount of ; 8 Inkind
Jerry A. Wood contribution ($): | comrlbption ] -
2/26/2004 $150.00 | (if applicable) :
iy Code |
I
{
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Lot or smte Pac 7 Amourt of € Inkind
J David Ahola contribution (5): contribyt-on _
2/26/2004 {if applicable) :

$200.00

e — o — —— ]

9 Principal occupalion \ Job title {See Instructions)

10 Employer (See Instructions);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Cornmission P.0O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 -
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLE DGES OR LOANS (FOR FORMS C/OH and SPAC)}

The Instruction Guide explains how te complete this form. ' 1 Totel pages this schedule A1: 3§
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Name of Contributor: T loutof siate PAC 7 Amount of 8 Inkind
Chervl A. Schoonover contribution {$): | contribution
21262008 | $100.00 (i sppiicable)

9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):

6 Contributor A

4 Date 5 Fuil Name of Contributor: Dout of st pac 7 Amount of 1I 8 Inkind
John F. Bos contribation {$): contribulion
2/26/2004 $100.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
: I
I
9 Principal occufiation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Eeut of seate PAC 7 Amount of i & Inkind
H. Joan Ehrlich contribution (§):  contribulion
2/26/2004 $50.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
|
ion \ Job title {(See Instructions) 10 Employer {(See Instructions):
T
4 Date 5 Full Name of Contributor: Do of mie pac 7 Amount of | 8 Inkind
Pamela K. Ingersoll contribution (§): oonlribt_nion _
2/26/2004 9 §250.00 : (if applicable) :
6 Contributor Addr |
|
) c— |
9 Principal occ ion \ Job title (See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: i of stale PAC 7 Amount of in kind
Marc A. Campos contribution ($): conlrlbl._morl _
2/26/2004 P (il spplicable) :

I
I
$250.00 |
I
I
I

9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule At:

36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Contributor: [ loust o state Pac 7 Amount of Ir 8 Inkind
Janet Rentz contribution (8): | contribution
[ : ) )
A2eI2004 | $25.00 | (if applicable) :
6 Contributor Address:  City, State, Zip Code |
I
= ‘ |
9 Principal occupst Job title’ (See Instructions 10 Employer (See Instructions):
4 Date § Full Name of Contributor: Clou o state PAC 7 Amount of i 8 Inkind
C. Mike Garver contribution ($): | contribution
| “ i applicabe) :
212652004 | ss00.00 | (7eppleanie);
6 Contributor Address:  City, State, Zip Code - |
|
— — L
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dlous ot sate PAC 7Amountof | 8 Inkind
Karen C. Derr contribution ($): | contribution
2/26/2004 $250.00 | (if applicable) :
|
. |
7 e — |
9 Principal occupation \ Job title (See Instructions) 10" Employer (See Instructions):
.
4 Date 5 Full Name of Contributor: Dlou of sate Pac 7 Amount of | 8 Inkind
| Gerard L. Torres contribution {3): | contribution
2/26/2004 | s15000 |  (1eplcavle):
i
I
e Al e ]
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
T
4 Date 5 Full Name of Contributor: Clow ot siae Pac 7 Amount of | 8 Inkind
Robert C. Calvert contribution (§): | contribgtion ]
e $100.00 (it applicable)
| 6 Contributor Address:  City, State, Zip Code |
I
|

@ Principal 6ccupation \ Job title (See Instructions)

.

m—

10 Employer {See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how 10 complete this form.

1 Tolal pages this schedule A1:

36

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filers)

e ———— ]

4 Date 5 Full Name of Contributor: Clout ot sote Pac 7 Amount of i 8 inkind
Jennifer A, Peck Peerless contribution ($): | contribution
2/26/2004 | (it appiicable) :
........................................................................................ $100.00 |
6 Contributer Address:  City, State, Zip Code |
i
|
9 Principal occupation \ Job title {See Instructions) 10 Empioyer (See Instructions):
4 Date 5 Full Name of Contributor: Dlouof stse Pac 7 Amount of ; 8 Inkind
Dayle Blake contribution (). |~ contribution ‘
2/26/2004 $100.00 : (if applicable) -
I
[
|
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Clow of siste PAC 7 Amount of ; 8 Inkind
Williarn B. Connoll contribulion (§): | contribution
2/26/2004 nnoty | (if applicable) :
........................................................................................ $50.00
I
|
e T TR R —— |
9 Principal occupation \ Job title {See Instructions) 10 Employer {See Instructions):
T
4 Dale 5 Full Name of Contributor: Do ot e Pac 7 Amount of I 8  Inkind
Wheatstone Investments, L.P. contribulion ($): I contribution
i i icable) :
e s2,50000 |  (feppicatie)
6 Contributor Address;  City, Stat j |
l
'- I ; |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contributor: Do or sete pac 7 Amount of$ 8 Inkind
Ann C. Dunagan contribution ($); contribution . .
3/2/2004 $100.00 (if applicable) :

9 Principal occupation \ Job title {See Instructions)

10 Employer (See Instructions):’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 31 of 36
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P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070

{512) 463-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC)

The Instruction Gulde explains how 1o complete this form.

1 Total pages this schedule A1:

36

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomission filers)
4 Date § Full Name of Contributor: Doutof state PAC 7 Amount of ; 8 Inkind
irli contribution ($): | contribution
32/2004 Qontinental Airlines Fund for a Better Gov't PAC | (if applicable)
........................................................................................ $2,500.00 |
I
I
—— o - |
9 Principal occdEMIN \ Job titie (See Instructions) 10 Employer (See Instructions);
4 Date 5 Full Name of Contributor: o or sias Pac 7 Amount of i 8 Inkind
, T N contribution ($): | contribution
3/212004 Bank One, Texas Good Government Committee PAC | (i applicable)
......................................................................................... $250.00 |
6 Contributor Address:  City, State, Zip Code |
i
———a— - |
9 Principal octupation \ Job title (See Instructions) 10 Employer (See instructions):
4 Date 5 Full Name of Contributor: { out of state PAC 7 Amount of i 8 Inkind
1 Helen F. Hough contribution ($): | conlribl_.nion ) )
yzjz004 | s100.00 |  (feppleatle):
|
;
) — |
9 Principal occupation \ Jab title (See Instructions) 10 Employer {See Instructions):
4 Date J 5 Full Name of Contributor: Dot sets pac 7 Amount of i 8 Inkind
J { David B. Tarbet contribution ($): | contribution )
3212004 1 §25.00 | (if applicable) :
I
I
|
9 Principal occcupation \ Job title (See Instructions) 10 Empioyer (See Instructions):
1 4 Date 5 FIJII Neme of Contributor: Tlouwof stz Pac 7 Amount of ‘ i 8 Inkind
! Ronnie Lee Self contribution ($): I contribution _ -
dai2004 (o $50.00 | (i applicable) :
|
|
I

| 9 Principal occupation \ Job title (See Instructions)

10 Employer (See Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

SCHEDULE A1: Page 32 of 36
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Texas Ethics Commission PLO. Box 12070 Austin, Texas 78711-2070 (512) 463-56800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 36

$250.00

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 15 Full Name of Contributor: Dlous of sate PAC 7 Amount of i 8 Inkind
William J. Smith Jr contribution ($): | contribution
3/2/2004 ; (if applicable) :
$25.00 i
I
_ I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
-4 Date 5 Full Name of Contributor; Do or st pac 7 Amount of |' 8 Inkind
v ] i contribution (3): | contribution
3/2/2004 ictoria E. Mournian : | (if applicable) :
........................................................................................ $50.00 |
6 Contributor Address: City, State, Zip Code |
|
8 Principal occupation \ Job title (See Instructions) | 10 Employer {See Instructions):
4 Date 15 Fuli Name of Contributor: :'Mdm PAC 7 Amount of ; 8 Inkind
1 Charles B. Krenzler confribution {$): | contribution
2004 ¢ si0000 | (fepplcsble):
{ 6 Contributor Address:  City, State, Zip Code |
) I
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 4§ Full Name of Contributor: Dlous of state Pac 7 Amount of ; 8 Inkind
Karen L. Bean contribution ($): | contribution
d2z004 s1s0.00 |  ("epelcable):
I
!
Y ottt il . {
9 Principal occul 1Job title (See Instructions) 10 Employer.{See Instructions):
g—— -
4 Date 15 Full Name of Contributor: Do ot sate pac 7 Amount of & Inkind
‘ contribution ($): | contribution
31212004 Andrea Renee Willlams Logans (If epplicable) :

10 Employer (See InstructionS):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 33 of 36
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

$250.00

‘ ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC)
The Instrucilon Guide explaing how to complete this form. 1 Totel pages this schedule A1: 36
2 FILER NAME: Annise Parker 3 AGGOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Do ofsiete pac 7 Amount of i 8 Inkind
1 Bonnie D. Huval contribution ($): | contribution
3/2/2004 e $1,000.00 i (if applicable) :
6 Contributor Address:  City, S |
]
9 Principal occupation \ Job title {See Instructions) 10 Employer (See Instructions):
4 Date 15 Full Name of Contributor: Dlootese pac 7 Amount of i 8 Inkind
coniribution ($): = contribution
3116/2004 Norma Gertrude Acker | (i appiicable) :
$30.00 |
|
|
e e !
ee Instructionsy 10 Employer {See Instructions):
4 Date 15 Full Name of Contributor: Dot ot sse prac 7 Amount of i 8 Inkind
T Ph contribution (3): | contribution
3/17/2004 | Tinh Ngog Phuong Pham | SO applicable)
......................................................................................... $100.00
18 Contributor Address:  City, State, Zip Code i
I
- [ — I
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Cout of s pac 7 Amount of ; 8 inkind
Jim Makshanoff contribution {$): | crmtribgtiun _ )
e ssoop |  (Teppicable):
6 Contributor Ad |
I
; |
@ Principal occupation \ Job titie (See Instructions) 10 Employer (See Instructions):
4 Date S Full Name of Contributor: Dlows of e Pac 7 Amount of 8 Inkind
I Elll confribution ($): | contribution
31712004 |Do™Y! Elllott (1 appiicable) :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 34 of 36
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS GIOH and SPAG)

The Instruction Gulde explains how to complete this form.

1 Total pages this schedule A1:

36

e = -

$500.00

2 FILER NAME; Annise Parker 3 AGCOUNT # {Ethics Comission filers)
4 Date 5 Fuil Name of Contributor: Dloutof et PAC 7 Amount of i 8 Inkind
Catherine A. Swill contribution (3): | contribution
317/2004 i | it applicable) :
............ $100.00
Contributor Address:  City, Stale, Zip Code |
I
: ‘ |
9 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):
4 Date 5 Full Name of Contributor: Dot o ste PaC 7 Amount of ; B Inkind
ANSLUN PAC contribution ($): I contribulion
3172004 1 e s250.00 | (foppiostie):
6 Contributor Address:  ‘City, State, ZipCode |
I
{ , — ‘ 1
9 Principal occupation \ Job title (See Instructions) | 10 Employer (See Instructions);
L . 1 _
4 Date 5 Full Name of Contributor: D o i PAC 7 Amountof | '8 Inking
contribution (§): contribution
3/117/2004 Chase Bank of Texag. N.AJJP Morgan Chase PAC | (i applicable)
_________________________ $500.00 |
I
I
- — |
9 Principal occupation \ Job title (See Instructions) 10 Employer {See Instructions):
4 Date 5 Full Name of Contribuior: ot of state PaC 7 Amount of i 8 Inkind
1 I conftribution ($): | contribution
3712004 ° Bank One, Texas Good GoverpmentCommlttee PAC | (if applicable) :
.................... $500.00
I
|
e |
9 Principal occup) 10 Employer, (See Instructions):
4 Daie 15 Fult Name of Contributor: Dlovioreste pac. 7 Amount of 8 Inkind
{ contribution (3): contribution
3202004 |Chares E. Ammstrong (if applicable) :

8 Principal occuation \ Job title (See Instructions)

10 Employer (Seé Instructions):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE AS
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH end SPAC)
The Instructlon Guide explains how to complete this form. 1 Total pages this schedule A1: 36
2 FILER NAME: ' Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date 5 Full Name of Contributor: Dot or e Pac 7 Amount of 8 Inking

$/25/2004 Jeanette A. Rash m"m:';:;:;)- °°"mb(‘i;"::p“cable) :

8 Principal occupation \ Job title (See Instructions) 10 Employer (See Instructions):

" Schedule A1 Report Total: $58,685.00

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 36 of 36 Revised 02012003



FEC

FORM 1

STATEMENT OF
ORGANIZATION

(See instructions)

Office use only
1. NAME OF {Check if name Example; If typying, type T Ty
COMMITTEE (in full) D is changed) over the lines 12FE4MS
| 3P Mqrgan.Chape-& Co. State and Federal Political Action Committee
T S oY T A e ey o o et e i o I AR AR R
|III1III1|IlIlIIIIJIIIIiI\JLfJiIIIJlIIIIIl
ADDRESS (number and street) |__23Q Pprk Avepug, 21t Flopr| | | | N N A A
v ] -
D (Checkifadd@ss I A A S 1 L1 1 I B P N N L
is changed)
| N‘WY"'?hl N Y N TR T S N N ‘ | MY L1068 | L
CITY & STATE a ZIPCODE
COMMITTEE'S E-MAIL ADDRESS ‘
|, bridestlawless@jpmchasecom | | | [ I I B 1 Lol I W T O ! L
S I N N N N SV I 0 N S R B S N N B S A R I I I A A
COMMITTEE'S WEB PAGE ADDRESS (LURL)
R A S N N B S B B B A B S A AU A Y SN A A B IR S A S AN RO
S A N A S A S B S I I S A A R R A S A I A I A A
v / ] N ERAA I
2. DATE 12 19 0
3. FEC IDENTIFICATION NUMBER D 00003830 )
4. 13 THIS STATEMENT D NEW (N) OR E AMENDED (A)
| certily that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete
Type or Print Name of Treasurer Bridget Lawless
. " v rfo¥e] s YT ¥iyTy
Signature of Treasurer  Clectronically Filed by Bridget Lawless Date 12 19 2002
NOTE: Submission of false, erroneoué. or incomplete information may subject the person signing this Slatement to the penalties of 2 U.S.C. $437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS
Offi For further information contact:
Use Federal Election Commission FEC FROM 1
Cnly Toll Free B00-424-8530 {Revised 1/2001)
Local 202-894-110




FEC Form 1 {(Revised 1/2001)

Page 2

5. TYPE OF COMMITTEE (Check One}

(&) D This committee s a principal campaign committee. (Complete the-candidate information below.)

b) B This commiltee is an authorized commitiee, and is NOT a principal campaign committee. (Complete the candidate

informatlon betow.}

Name of

Candidate ||1|||||||t|||||||\|1&14|111| I W O U

Candidate s Office ‘ : State i

Party Affiliation . Sought: D House D Senate D President ¥
District i

(c) D . This commitiee supports/opposes only ane candidate, and is NOT an authorized commiliee.

Name of

Candidate llJlI'lIJIIIIIIIlilj;lilllllItlil‘ljlllli

v {National, State v {Democratic,
{d) D This commitiee is a L (or subordinate) commitiee of the - Republican,etc.) Party.

(e) " This commiliee is a separate segregated fund

N D This committee supporis/opposes mare than cne Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affillated Committee

| -B- Wore3n Chasp & Co. Fegeral Pqiitical Actipn Compmiftep | | | | | |

IIIlIlIIJIIIIILIIIIIIIJ_‘II{Jltl

Meziling Address I A

L

| | 280P ﬁ"klA‘fé"m- 2stFloor |\ oy oy oy |

Lo v TS

L, (NewYork | ., |MY)] e8|, |
CiITYA STATE F'y ZIP CODE A

I I I I I A AN AT A A A AN A SN IS A A I A

Relationship | | Affiliated

Type of Connected Organization:

D Corporation

D Membership Organization

0

Corporation w/o Capital Stock

Trade Assqdaﬁon

D Labor Organization

D Cooperative




FEC Form 1 {Revised 1/2001) Page 3

Write or Type Committee Name:

J.P. Morgan Chase & Co. State and Federal Political Action Committee

Custodian of Records: Identify by name, address, (phone number -- optional), and position of the person in possession
of Committee books and records.

| Bridget Lawless
I R R W TR

Full Name S I G T S O A Y G O 0 A B
Maziling Address 230 Park Avenue, 21st Floor
New York _ 'NY 10169 _
Title or Position g . cIrY . STATEA ZIP CODE &
Treasurer 212 622 3308
Telephone number - - :

Treasurer: List the name and address (phone number — optional) of the treasurer of the committée; and the name and
address of any designated agent (e.g., assistant freasurer).

Full Name

of Treasurer Bridget Lawless
Mailing Address 230 Park Avenue, 21st Floor
New York NY 10169 -
Title or PosHion @ CITY & STATE S ZIPCODE &
Treasurer Telephone number 212 - S22 T 3306
Full Nams of
Designated
Agent Maureen E. Sullivan
Mailing Address 230 Park Avenue, 215t Floor
New York NY 10169 -
Tite or Positon 9 CcITY & STATE & ZIP CODE &
Assistant Treasurer _ 212 622 33

Telephone number -




FEC Form % {Revised 1/2001) : Page 4

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

JPMorgan Chase Bank
i i e i B S ET I A B S S S R B B Y E B S SR B A R A A

Mailing Address | ]Br?nﬁh?1|34 I I A A A S A A A A A S AR
| 491 MadisonAvenpe, | | 0
| NewYork  , i iy LYy L 1907 -,

CITY & STATE & ZIP CODE &




FEC Form 1 (Revised 1/2001)

Page 5/6

Banks or Other Depositories:  List all bankg or other depositories In which the committee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds,

Name of Bank, Depository, alc. [ ADDITIONAL ]
NN T N I VO I I N A T A S T Y I U A A I I O O M |
Mailing Address T T T T Y S Y N O A I O T S O S O |
) I '141 A T A T O I [N OON AN NN U O NN (N S N Y J
i AN I S T T A T I JJ ! I | \ | ]‘ l L1 |
CITY a STATE & ZIPCODE a
Name of Any Connacted Organization or Afflllated Committee [ ADDITIONAL ]
l IJ'll,' ﬁ"°r gan pt\asp q‘ clo' T N I N I I N [ O A GO S| U T SR N I U (N S A W B ’
I_J__ltlillIIIIIJJIIJIIlJIIIIJtl {IJIIIIiILII!II
Mailing Address [ %701 P?rlﬁAyerlluq N R U N N I O N I N Y N O N S S W l_!_lJ
] I A T T N N T S I T O Y O B T T N S DU IO N N N A | |
| '!‘“F Y{orpt AN N I T N S U N A N B B | | N | l 1 J1°P1TJ -l 1 11 J
CITYA STATEA 2IP CODE &
. necte
Retationship I (I:op i dl A N T T S N TPV T I NN PO O A A VT U N OV B B |
Type of Connected Organization:
Corporation ‘ D Corporation wio Capital Stock D |-abor Organization
D Membership Organization D Trade Association D Cooperative




FEC Form 1 {Revised 1/2001} Page 6/6
Deslgnated Agent [ ADDITIONAL ]
Full Name l O N S T S o Ty (N O T ]
Mailing Address
Title or Position ¢ CiITY & STATE A ZIP CODE &

Telephone number




K]

T=15=-04; 5:22PM;
1

)
1

Texas Ethics Gommission

PLO. Box 12070

Austin, Texas 78711-2070

{512) 463-6600

1-800-326-8606

MONTHLY FILING GENERAL-PURPOSE
COMMITTEE CAMPAIGN FINANCE REPORT

Form MPAC
Cover SHeeT PG 1

1 ACCOUNT# 2 Toial :
The MPAC Instruemion Guipe explains how to complete (Ethlcs Commission fllers) olalpages flad
this form. 00015529 31
3
COMMITTEE NAME OFFICE USE ONLY
Halliburton Company PAC
Date Recalved
4 COMMITTEE ADDRESS /POBON:  APT/SUME#; crY: STATE:  ZIF CODE
ADDRESS 1150 18ih S, NW
Suite 200
Washington, DC 20036
[T] chenge of Address Care Fanddatvored or Date T —
5 CAMPAIGN ME / MRE / MR FIRET Mi
TREASURER M. Steven Recaipt ¢ Aomout
NAME ...........................
NICKNAME LABT SUFFIN Date Procassad
Bender Date lmaged
6 CAMPAIGN BTREET ADDRESS (NOPOBOX PLEASE),  APT/SUITE ¢; oIy STATE; ZIP CODE
! 4100 Clinton Drive
THEASURER'S (12-101)
STREET ADDRESS
(Residence or business) Houslon, TX 77020
$TREET OR PO BOY; "APT / SUITE &; oIy, STATE; 2ZIF CODE
g 4100 Clinton Drive
TREASU S (12-101)
MAILING ADDRESS{ Houston, TX 77020
[ ¢nangs of Address
8 CAMPAIGN AREA CODE PHORE FIMBER EXTENSION
TREASURER
PHONE {718) 676-5850
8 REPORTTYPFE
Mon 10th dey after campaign Diesatufion
mlrl'ﬂym below) D freasurer termination [ettach PAC-DR)
10 MONTHLY
REPORT
FILING 1] sanumys ] apis July [ octovers
DEADLINE 15 reuumys ] mays [ Auguets L[] wovembers
1 Marchs 1 Junes [] septembers ] oecembers
11 PERIOD COVERED Month Day Yeer Manth Day Year
s / = /2004 THROUGH 6 / 2 , 2004
GO TO PAGE 2

G Printed on reoycled paper

Revisad 0B/G1/2003

- IULTL




Texas Ethics Commission PO, Box 12070 Austin, Texas 768711-2070 {512) 463-5800 1-800-325-8506

LOANS

scHeDuULE E

The InstrucTion GuiDe explaing how to complete this form.

1 Totalpages Schedule E:

1

2 FILER NAME
Annise Parker

3 ACCOUNT # {Ewics Commission Rilers)

financial Instilution?

4

TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date ofloan 7 Nameofiender [ out-of-state PAC (ID#: ) 9 Loan Amount (3)
09/26/03 Annise Parker 10,000.00
6 Islandera '3' -Le.ndé:ri;dareés;- ) Cny o éta'le;. - -Zi.p(:‘.oc'ie ----------------- 10 Interest rate

P.O. Box 66513 Houston, TX 77266

Y N 41 Maturity dale
On Demand
412 Principal occupation / Job litle (See Instructions) 13 Employer {See Instructions)
City Controller City of Houston
14 Description of Collateral
ﬁ none
15 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed ($)
INFORMATION
17 Guaranior address;  City, Stale, Zip Code
m nel spplicable
19 pringipal Occupation 20 Employer
Date of loan Neme of lender [ out-ot-stale PACG (ID#: ) ) Loan Amount {$)
Is lender a o .I.e.ndéra.dd.reés;. ' Clty o Sléte; ) -Zip(-.‘,ot.:le ................. Interest rale
financial Inslitulion?
Y N Meaiurity date
Principal occupation s Job title (See Instructions) Employer (See Instructions)
Description of Collateral
J none
‘GUARANTOR Name of guarantor Amount Guaranieed ()
INFORMATION
Suarantor address; City; State: Zip Code
[ net applicable
Principal Qccupation Emplayer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting reguirements.

ﬁ Primed on recycied peper

Revised 11415/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule F
18

FILER NAME . ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
WIf2004 | GrantMartin Consuling ©
Payee address City; State; Zip Code $50.00
P.Q. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information
required}

Reprint of Chronicle photo

**Complete if direct expenditures to benefit C/OH *~
Candidate / Officeholder name Office sought Office held

Dale Payee Name

1/7/2004 Sprint
Payee oddress city
P.O. Box 650270 Dallas, TX
75265

Armount

(%)

‘State; Zip Code $33.13

Purpose of payment (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit CHOH **
Candidate / Officeholder name Office sought Office held

Telephone
Date ] Payee Name Amount
11712004 Nextel ¥
Peyee sddress cy, Stste;  ZpCode $50.26
1P.0O. Box 54977 Los Angeles,
CA 20054-0977

Purpose of payment (See instructions regarding type of information

** Complele if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Telephone
Date Payze Name Amount
V7R004 | Grant MartinConsuling . “’
Payee address City; State Zip Code $2,500.00
P.C. Box 667307 Houston, TX
77266-7307 ‘

] Purpose of payment (See instructions regarding type of information
required)

Monthly Consulting Fee

=* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

r ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003 .



Tenas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how fo complete this form. Tolal pages Schedule F
FILER NAME | ACCOUNT # tEthic: i:ommission filers)
Annise Parker
Date Payee Name Amount
17712004 Hubbard Financial Services . ®
Payee éc;dres's ------------------- C:il-y; ----------- .St.a;e-; o leCode ....... $1,633.31
P.O. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information
required)

December 17 Invoice - HQ Telephone Service

b Cdmplele if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee Name

17712004 | Grant Martin Consulting
Payee address city;
P.O. Box 667307 Houston, TX |
77266-7307

Amount
%)

State; Zip Code $152.63

Purpose of payment (See instructions regarding type of information
required)

Election Day Push Literature

** Complete if direct expendiiures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee Name
1/7/2004 Grani Martin Consulting
Payee sddress city,
P.O. Box 667307 Houston, TX
| 77266-7307

Amount
($)

State; Zip Code $280.80

Purpose of payment {See instructions regarding type of information
required)

Lodging for Robert Jories (Campaign Corps)

** Complete if direct expenditures to benefit C/OH **
Candidale / Officeholder name Office sought Office heid

Date Fayes Name
113/2004 ACORN
Payee address City;

2600 South Loop West #271
Houston, TX 77054

Amount
{$)

State; Zip Code $100.00

Purpose of payment (See instructions regarding type of information
required)

ACORN New Year's Benefit - Sponsorship

** Complete if disect expenditutes to benefit:COH **

Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEC

Revised (9/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHREDULE F
THE INSTRUCTION GUIDE explains how to complete this form. | Total pages Scheduie F
18
FILER NAME . ACCOUNT # (Ethics Commission filers)
Annise Parker

Date 1 Payee Name Amount
114/2004 | LOGIX (5]

Peyee sddress oy, ‘State;  ZipCode $838.46

P.O. Box 3608 Houston, TX

77253

Purpose of payment (See instructions regarding type of information
required)

Logix bill - FINAL PAYMENT

**Complete if direct expenditures to benefit C/OH **
{andidate / Officeholder name Office sought Office held

Date Payee Name
1/28/2004 Ambassadors International Baflet Folklori Co.
Peyee sddress city,
5501 Brady Houston, TX
177011

Amount

(%

State; Zip Code $50.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expendilures to benefil CfOH **

required) Candidate / Officehalder name Office sought  Office held
Anniversary Banguet - February 8, 2004
Date Payee Name Amount
2/2/2004 Lake Snell Perry & Assotiates ®)
1 Payee address City; State; £ip Code $150.76

1726 M Street, NW Suite 500
Washington, DC 20036

Purpose of paymenl (See instructions regarding typé of information

e Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Conference Call Charges
Date Payae Name Amaunt
2/2/2004 Nextel )
Poyeeaddress . Stats:  ZipCode $50.41
P.O. Box 54977 Los Angeles,
CA 90054-0977

Purpose of payment {See instructions regarding type of information
required)

Telephohe

** Complele Iif direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Auslin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GLHDE explains how fo complste this form,

Total pages Schedule F
18

FILER NAME . ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
2272004 |Grant Martin Consuling ©
Payee address City; State; Zip Code $435.56
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of infarmation
required)

Credit card processing charges

. Complete if direct expendilures to benefil C/OH **
Candidate / Officeholder name Office sought Office held

Date Payse Name

2/2/2004 1 Grant Martin Consuliing
Peyee sodress cny.
P.O. Box 667307 Houston, TX '
77266-7307

Amount
($)

State; Zip Code $2.500.00

Purpose of payment (See instructions regarding type of information
required)

January consulting fee

** Complete if direct expenditures 1o benefit C/OH **
Candidate / Officeholder name Office sought Cffice held

Date Payee Name
2/4/2004 InfoVine
Peyee adaress oy
1P.0. Box 2706 Houston, TX
77006

Amount
i3)

$1,500.00

Furpose of payment (See instructions regarding type of information

™ .Complete if direct expenditures 1o beneftt C/OH **

required) Candidate / Officehoider name Office sought  Office held
Deposit on Beso Fundraiser Mailer
Date 1 Payee Name Amount
2412004 | Monarch Printing Company,inc. . @
Payee address ' City; State Zip Code $1,242.92
6605 McGrew Houston, TX
77006

Purpese of payment (See instruclions regarding type of information
required)

Letterhead & Envelopes

** Complete if direct eipenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

.| Tolal pages Schedule F
18

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date . { Payee Name
2122004 {Grant Mertin Consulting
Payee address City;

P.0Q. Box 667307 Houston, TX
77266-7307 ‘

Amount
(%)

State; Zip Code $25,000.00

Purpose of paymenl (See instructions regarding type of information
required)

Consulting - Invoice 339

** Complete if direct expenditures to benefit CfOH *~
Candidate / Officeholder name Office sought Office heid

Date Payes Name

2/13/2004 Harris County‘Democratic Party

Payee address Cily;

1445 North Loop West, Ste.
110 Houston, TX 77008

Amount
()

State; Zip Code $100.00

Purpose of payment (See instructions regarding type of information
required) :

Event Sponsorship

** Complete if direct expenditures to benefit C/OH **
Candidale / Officehoider name Office sought Office held

Date Payee Name

2/29/2004  { Grant Martin Consulting
Payee address cy,
P.O. Box 667307 Houston, TX
77266-7307

Amount
(3}

State; Zip Code $267.96

Purpose of payment (See instructions regarding type of information
required)

Beso Host Letters

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office heild

Date Payee Name
2/29/2004 1 Grant Martin Consulting

P.O. Box 667307 Houston, TX
77266-7307

) Payee address City;

Amount
£))

State; Zip Code $258.18

Purpose of payment (See instructions regarding type of information
required)

XPEDX - Paper stock for Beso invitations

** Complete if direct expenditures to benefit C/OH **
Candidale / Officeholder name Office sought Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



P.O. Box 12070

Texas Ethics Commigsion

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complate this form.

Total pages Schedule F
18

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Qate Payee Name
2/29/2004 Grant Martin Consuiting
Payee address City;

P.Q. Box 667307 Houslon, TX
77266-7307

Amount
)

State; Zip Code $17.04

Purpose of paymenl (See instructions regarding type of information
required) -

New endorsement stamp

** Complete if direct expendilures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

Date Payes Name

2/29/2004 Grant Martin Consulting
Payee address oy,
P-O. Box 667307 Houston, TX
77266-7307

Amount

(%)

State; Zip Code $27.92

Purpose of payment (See instructions regarding type of information
required) .

Infovine, Inc. - Balance due on Beso mailing

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee Name
2/29/2004 Grant Martin Consuiting
Peyee address iy
1 P.Q. Box 667307 Houston, TX
77266-7307

Amount
(8)

State; Zip Code $269.76

Purpose of payment (See instructions regarding lype of information
required)

Beso Event Host Faxes

** Complete if direcl expenditures to benefit C/OH **
Candidate / Offioehoider name Office sought Ofiice held

Date Payee Name

2/29/2004 | Grant Martin Consulting
Payee address City;
P.O. Box 667307 Houston, TX
77266-7307

Amount
%

$2,500.00

Purpose of payment (See instructions regarding type of information
reguired)

February

**Complete if direct expenditures to benefit C-OH ™
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512} 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
22972004 | Grant Martin Consutng ®
Payee address City; State;  Zip Code $552.45
P.O. Box 667307 Houston, TX '
77266-7307

Purpose of payment {See instructions regarding type of information
required)

Beso Event - Food & Beverage

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee Name

2/29/2004 Granl Martin Consuiting
Payee address cty,
P.O. Box 667307 Houston, TX
¥7266-7307

Amount
%)

State: Zip Code $85%68

Purpose of payment (See instructions regarding type of infdrmation
required)

Beso Event Reminder Faxes

** Complete if direct expendilures to benefit C/OH **
Candidate /-Officeholder name Office sought Office held

Date Payse Name

2/29/2004 Grant Martin Consulting
Peyee adress - oy,
PQ. Box 667307 Houston, TX
77266-7307

Amount
Lt3)

State; Zip Code $18.000.00

Purpose of payment (See instructions regarding type of information
required) .

Winner's bonus

**Complele if direct expendilures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date | Payee Name
22912004 | Grant Mariin Consuting
Payee address City,
) P.O. Box 667307 Houston, TX
77266-7307

Amount
(%)

State; Zip Code - $828.11

Purpose of paymenl (See instructions regarding type of information
required)

Almost Anything Goes - Balioons for Election Night

** Complete if direct expenditures to benefil CHOH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how o complete this form. Total pages Schedule F
. 18
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date ] Payee Name Amount
3
2/29/2004 | Grant Martin Consulting )
| Payse address City;  State; Zip Code $34.10
P.O. Box 667307 Houston, TX
177266-7307 :
Purpose of payment (See instructions regarding type of information * Complete if direct expenditures to benefit C/OH ™
required) Candidale / Officeholder name Cffice sought Office held
Copy.Com - Beso Fundraiser Sponsor Board
Date Payee Name Amount
. $
3/2/2004 1 Gamat Coleman Campaign ®)
Pavyee address City; Stale; Zip Code $1,000.00
{ P:O. Box 88140 Houston, TX
77288 ‘
Purpose of payment {See instructions regarding type of information 1 =* Complete if direct expenditures to benefil C/OH **
required) Candidate / Officeholder name Office sought Office held
Contribution
Date 1 Payee Name Armount
322004  {Nextel )
Payee address Clty; State; Zip Code $50.24
1 P.O. Box 54977 Los Angeles,
CA 90054-0077
F'urp.ose of payment (See instructions regarding lype of information ** Complete if direct expenditures to benefit CAOH **
required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amgum
, (3)
3/12/2004 | Kaye Marvins Photography
1 Payee address City; State; Zip Code $39.50
i 4401 Montrose Houston, TX
77006
Purppse of payment (See instructions regarding type of information ** Complete if direct expendilures to benefid CAOH **
required) ‘ Candidate / Officeholder name Office sought  Office held
Official Photo
] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas

POLITICAL EXPENDITURES

78711-2070

~ 1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Tolal pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
31212004 | Annise Parker ®
Payee address City, State Zip Code $30.00
P.O. Box 66513 Houston, TX
77266

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefil C/OH ™

required) Candidate / Officehoider name Office sought Office held
REIMBURSEMENT: Women's Political Forum - 1/12/04
Dale Payse Name Amount
312/2004 | Annise Parker ®)
Payec address cy, Stele;  ZipCode $12.00
P.C. Box 66513 Houston, TX
77266

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefid C/OH ™

required) ) Candidate / Officeholder name Office sought Office held
REIMBURSEMENT: Tideland A.P.R.l. Membership Dues
Date Payee Name Armount
3122004 | Annise Parker S)
I;a.y;ac‘a ;A(;d-re;s.s ------------------- Clty S ..E‘,l.a;e-, o Zip Code $30.00
P.O. Box 6513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information

“» Complete if direct expenditures to benefit C/OH **

required) Candigdate / Officeholder name Office sought Office held
REIMBURSEMENT: Women's Political Forum - 1/30/04
l Date Payee Name Amount
3/12/2004 Annise Parker ®
Pa.yae ;:;d-rés's ------- cy: State Zip Code $250.00
1P.0. Box 66513 Houslon, TX
77266

Purpose of payment (See insiructions regarding type of information
reguired)

REIMBURSEMENT: Sponsorship Northside Democrats

* Complete if direct expenditures ta benefit C/OH **

Candidate / Officeholder name Office sought Office held

] ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



| Texas Ethics Commission FP.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

FRLER NAME ACCOUNT # {Ethics Commission filers)
Annise Parker
Date Payes Name Amount
3122004 | pnnise Parker ®
Payee address City; ‘State; Zip Code $34.23
P.O. Box 66513 Houston, TX
177266

Purpose of payment (See instructions regarding type of information
required)

REIMBURSEMENT: Exit lunch with Judy Johnson

** Complete if direc! expendilures to benefit C/OH **
Candidate / Officeholder name Office spught Office held

Date Payse Name
3/12/2004 Madelgine Appel
Payee address City;

5223 Ariet Houston, TX 77096

Amount

it

Slate; Zip Code $69.59

Purpose of payment (See instructions regarding type of information
required) .

Controller's Office February Meeting Refreshments

=* Complete if direct expenditures to benefit C/OH =*
Candidate / Officeholder name Office sought Office held

Date Payee Name
31122004 Madeleine Appel
Payee address City;

5223 Arel Houston, TX 77096

Amount
%

Slate; ZipCode $101.27

Purpose of payment (See instructions regarding type of information
required)

Controller's Office March Mesting Refreshments

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payse Name
1312004 | united States Treasury
‘| Payee address City;

Amount
it3]

Purpose of payment (See instructions regarding type of information
required)

1120-POL 2003

** Complete if direc! expendilures to benefit CrOH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
18

FILER NAME _ ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payes Name Amount
U272004 | Neariown Litte League ®
Payee address City; State; Zip Code $100.00
P. Q. Box 66193 Houston, TX
77266

Purpose of payment (See instructions regarding type of information
required)

Event Sponsorship

** Compiete if direct expenditures to benefit C/OH ** -
Candidate / Officeholder name Office sought Office held

Date Payee Name

Payee address ‘ City;

P.Q. Box 54977 Los Angeles,
CA 90054-0077

Amount
(%)

State; Zip Code $50.41

Purpose of payment (See instructions regarding type of information
required)

= Complete if direct expenditures 10 benefil C/OH ™
Candidate / Officeholder name Cffice sought Dtice held

Telephone
— v—rr— Amount
4/18/2004 Annise Parker X
éa'y;e address 77 c..y ---------- State; -Z;p-c'o.d; ....... $1,200.00

P.O. Box 66513 Houslon, TX
77266

Purpose of payment (See instructions regarding type of information
required)

REIMBURSEMENT - Victory Fund Sponsorship

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Qffice held

Date Payee Name
4N82004  \Madeleine Appel
Payee address City;

5223 Ariel Houston, TX 77096

Amount
(%)

State; Zip Code $57.97

Purpose of payment {(See instructions regarding type of information
required)

Controller Office April meeting refreshments

** Complete if direct expendilures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4635800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to camplete this form. Total pages SChedl:"-' F
FILER NAME - ACCOUNT # (Ethics B(:cxmmission filers)
Annise Parker
Date Payee Name Amount
418004 {nnise Parker ®
Pay-ee-: ;cid-re;ss --------------- c -Sl-a;e.: o leCode ....... $47.30
P.O. Box 66513 Houston, TX
77266

Purpose of payment {See instructions regarding type of information
required)

REIMBURSEMENT - Gas & Parking - EMILY's Lisl

** Complete if direct eipendilures o benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payge Name

4/22/2004 || yYLAC District VIll
Payee sddress. city,
5207 Airline Drive Houston, TX
77022

Amount

£

Stale; Zip Code $100.00

Purpose of paymeni (See instructions regarding type of information
required)

Cinco de Mayo Parade Fee

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Qffice neld

Date Payee Name_
4/22/2004 Martha Galvan
|Peyecadaress <y,
1123 Gardendale Dr. Houston,
TX 77018

Amount

)

State; Zip Code $75.00

Purpose of payment (See instructions regarding type of information
required)

Council Meeting Refreshments 04/22/04

= Complete if direct expenditures to benefil C/OH ™
Candidate / Officehalder name Office sought Office hald

Date Payae Name

5122004 {Annise Parker
Payee address City;
P.O. Box 66513 Houston, TX
77266

Amount
(%)

State; Zip Code $1,000.00

Purpose of payment (See instructions regarding type of information
required)

Reimbursement - Emily’s List - Annual Dues

*= Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDECD

Revised 09X01/2003



P.C. Box 12070

POLITICAL EXPENDITURES

Texas Ethics Commission

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Tolal pages Schedule F
18

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Deate Payee Name
5/12/2004 Nextel
Payee address City;

P.O. Box 54977 Los Angeles,
CA 90054-0977

Amount
($)

State; Zip Code $50.41

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit CAOH **

required) Candidate / Officeholder name Office sought  Office held
Telephone
Date Payee Name Amount
5M2/2004 | Alonti )
Payee address' City; State; Zip Code $518.35

2444 Times Bivd Ste 360
Houston, TX 77042

Purpose of payment (See instructions regarding type of informalion
required)

Employee Recognition Luncheon

. ** Compiete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

Date Payee Name

5/17/2004 | Kathryn C. McNiel
Poyee eddress ciy,
PO Box 131835 Houston, TX
77219

Amount

#)

State; Zip Code %497 .87

Purpose of payment (See instructions regarding type of information
required)

= Complete if direct expenditures 1o benefit-C/OH ™
Candidate / Officeholder name Office sought {Office held

Event Fee
Date Payee Name Amount
6/22004 My Chef(Naturally) ... ¥
Payee address City; State; Zip<ode $195.00

Teresa Coleman 822 Rosine St
Houston, TX 7701919

Purpose of payment (See instructions regarding type of information
reguired)

Event Expense

** Complete if direct expenditures to benefit C/OH *~
Candidate / Officeholder name Qifice sought Office held

ATTACH ADDITIONAL COPIES -OF THIS FORM AS NEEDEL

Revised 09/0172003



Texas Ethics Commission P:0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how ko complele this form.,

Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date : Payee Name Amount
6/9/2004 Nextel (3}
Payee address oy Sete,  ZipCode $50.57
P.Q. Box 54977 Los Angeles,
CA 900540977

Purpose of payment (See instruclions regarding type of information

e Complele if direct expenditures to benefil C/OH ™

required) Candidale / Officeholder name Office sought  Office held
Telephone
Dete Payes Name Amount
6/12/2004 Annise Parker 8)
Poyessddress - cy, Swete;  ZipCode $50.00
P.0. Box 66513 Houston, TX
77266

] Purpose of payment (See instnuctions regarding type of information

" Complete if direct expendilures 1o benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
~ Reimbursement Sponsorship '
Date Payee Name Amount
6/12/2004 Annise Parker (5)
Payee address cy. Swate:  ZipCode $1.25
£.0. Box 66513 Houslon, TX
77266

] Purpase of peyment (See instructions regarding type of information

** Complete if direct expenditures 1o benefit C/OH **

required) ) Candidate / Officeholder name Office soughl Office held
Reimbursement Hamis Co Tolt Authority
| Date Payee Name Amount
{6/12/2004 Annise 'P.a.d_(e'r ___________________________________________________ )
Payee address City; State Zip Code $0.75
P.Q. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information
required)

Reimbursement Harris Co Toll Authority

" Complete if direct éxpendilures lo benefit CHOH **
Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2003



Texas Ethics Commission FP.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedl:'; F
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
6/12/2004 Annise Parker )
Peyee sddress cy, State;  ZipCode $0.75
P.0. Box 66513 Houston, TX |
77266

] Purpose of payment (See inslructions regarding type of information
1 required) ’

Reimbursement Harris Co Toll Authority

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

Date Payee Name

6/12/2004 Annise Parker
Peyee address city,
P.O. Box 66513 Houston, TX

77266

Amount

(%)

State: Zip Code $1.25

Purpose of payment (See instructions regarding type of information

** Complete if direct expendilures to benefit C/OH *”

required) Candidate / Officeholder name Office sought  Office held
Reimbursement Harris Co Toll Authority
Date Payee Name Amount
6/12/2004 Annise Parker - ®)
Payee address oy Sate.  zZpCote $2.37
P.O. Box 86513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information
required)

Reimbursement Business Dinner

** Compiete if direct expenditures 1o benefit C/OH **
Landidate / Officeholder name Office sought QOffice held

Date Payee Name

GN22004  \anniseParker
Payee address City,
P.O. Box 66513 Houston, TX
77266

Amoun

(%)

State; Zip Code $4.22

Purpose of payment (See instruclions regarding type of information
required)

Reimbursement Business Dinner

“* Complele if direci expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL.

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUICE explains how to complele this form.

| Total pages Schedule F
18

FILER NAME ACCOUNT # (Ethics Commission filers)
~ Annise Parker
Date Payee Name Armount
6122004 ApnmniseParker ®
Payee address City; State Zip Code $20.00
P.O. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information

** Compilete if direct expenditures to benefit-C/OH **

required) Candidate / Officehclder name Office sought Dffice held
Reimbursement Sponsorship
Date Payee Name Amount
6/12/2004 Annise Parker )
Payec sddress oy Stete;  ZipCode $20.00
P.0. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information

** Complete if direc! expenditures to benefi C/OH *~

required) Candidate / Officeholder name Office sought Office held
Reimbursement Taxi Business Meeting Washington DC
Date Payee Name Armount
6/12/2004 | Apnise Parker ®
Payee address cy. . Stete:  ZipCode $20.00
P.0. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of information

= Complete il direct expenditures to benefit CAOH ™

required) 7 _ Landidate / Officeholder name Office sought Office held
Reimbursement Taxi Business Meeting Washington DC
l Date Payee Name Amount
6/12/2004  |Houston Black American Democrats ®)
Payee address ............ C;ity; ) State; Zip Code $45.00
PO Box 2893 Houston, TX
77252

Purpose of payment (See instructions regarding type of information
required)

Event Fee

** Complete if direct expenditures o benefit CHOH **

Candidate / Officeholder name Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506
SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F

FILER NAME ACCOUNT # (Ethim;l BCOI’I'IIlT'IiSSIIOﬂ filers)
Annise Parker
Date Payee Name Amount
6/12/2004 |_'|{_JustOI_'l _B_l?t..':k. {-\merican _Qe_njocrats ) ®)
Fay;n; éddress ........... Cny ----------- State o ;Z;p‘éc;d;e ------- $80.00

PO Box 2893 Houston, TX
77252

Purpose of payment (See instructions regarding fype of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Advertisement
Date Payee Name Amount
5
6/12/2004 | james Robertson ®)
Payee address City; State; Zip Code $108.60

5407 Green Sprihgs

Purpose of payment (See instructions regarding type of information

** Complete if direct expendilures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Reimbursement Travel Expense
Date Payee Name Amount
8/12/2004 | Texas Democratic Party ®
Payee address City; State Zip Code $1,000.00

701 Rio Grande

Purpose of peyment (See instruclions regarding type of information

** Complete if direct expendilures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Sponsorship
Date Payee Name Amount
. (%)
6/12/2004 Annise Parker
Payee address City; State Zip Code $29.31

P.O. Box 66513 Houston, TX
77266

Purpose of payment {See instructions regerding type of information
required)

Reimbursement Office Supplies

* Complete if direct expenditures to benefit CrOH =

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS FORM AS NEEDED

Revised 09/01/2003



Texas £1hics Commission PO Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complele this form. Total pages Schedule F
| 18
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount
6/30/2004 | Nextel ($)

Payee address City, State; Zip Code $50.73

P.QO. Box 54977 Los Angeles,

CA 90054-0977
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) . Candidate / Officeholder name Office sought  Office held

Telephone
Schedule ¥ Reporl Total: $66.549.38

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09012003



Texas Ethics Commission

FP.0O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES ,
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE exptains how to complete this form.

Total pages Schedule G: 5

|FLERNAME  Apnise Parker

ACCOUNT # (Ethics Commission filers)

1P.0O. Box 66513 Houston, TX

77266

Purpose of payment (See instructions regarding type of
infarmation required)

Exit lunch with Judy Johnsoh

1 Date Payse Name Amount
$
SN22008  \Annise Perker ”
Payee address City; State Zip Code $12.00
P.O. Box 66513 Housion, TX
77266
Purpose of payment (See instructions regarding type of Reimbursemsnt
information required) . A from political
' contributions
Tideland A.P.R.l. Membearship Dues aenced
Dale Payee Name Amount
3112/2004 ‘Annise Parker ®)
Payee address City; State Zip Code $30.00
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See inslructions regarding type of Reimbursemnent
information required) from poliical
conributions
Women's Political Forum - 1/12/04 mended
1 Date Payee Name Amount
1 . $
3/12/2004 Annise Parker ®)
Payee address City; State Zip Code $30.00
{P.O. Box 66513 Houston, TX ‘
77266
Purpose of payment {See instructions regarding type of Reimbursernent
information required) mi tﬂr
Women's Political Forum - 1/30/04 rhened
Date Payee Name Arn;unl
3/12/2004 Annise Parker ®
Payee address City; State; Zip Code $34.23

E ﬁn;npnlilicalm

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised (9/01/2003



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 . 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS '
THE INSTRUCTION GUIDE explains how to complee this form. Total pages Schedule G- &
FLERNAME  Annise Parker ‘ ACCOUNT # (Ethics Commission filers)
Date 1 Payee Name ‘ Amount
411812004  |AnniseParker )
Payee address City; State; Zip Code $47.30
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Rembumenent
informetion required) } from palitical
g:nmmnns
Gas & Parking - EMILY"s List ntended
Date Payae Name Amount
312/2004 | annise Parker @)
{ Payee address City; State; Zip Code $250.00
1 P.O. Box 66513 Houston, TX '
77266
Purpose of payment {See instructions regarding type of 7 Faimburserment
information required) from palitical
wm
Sponsorship Northside Demogcrats Fhenaed
Date Payee Name Amount
14118/2004  { annise Parker ‘ ®)
Payee address City; State; Zip Code $1,200.00
P.O. Box 66513 Houston, TX
§ 77266
Purpose of payment {See instruclions regarding type of E Reimirsemant
information required) from political
contribuiions
Victory Fund Sponsorship imeded
Date 1 Payee Name ‘ Amgum
5122004 Lpneiss Parker .. |
Payee address - : City; State; Zip Code $1,000.00
1 P.O. Box 66513 Houston, TX
77266
Purpose of payment {See instructions regarding type of “ Reimbursamen
information required) S~ trom poliical
WDWW
Emily's List - Annual Majority Council Dues ntendet
j ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 5

FLERNAME  Annise Parker

ACCOUNT # (Ethics Commission filers}

Date Payee Name Amount
6/12/2004 | Annise Patker ®)
1 Payee address . - City, State; Zip Code $0.75
{P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of m Rairmbursement
information required) :;mn:m p::g:l
Marris Co Toll Authority ftznded
Date Payee Name Amount
6/12/2004 Annise Parker . ®)
Payee address City; State; Zip Code $0.75
P.Q. Box 66513 Houston, TX
{77266
Purpose of payment (See instructions regarding type of Reimbursameni
information required) from poitical
: contritutions
Harris Co Toll Authority buended
Date Payee Name Amount
6/12/2004  { Annise Parker ®)
Payee address City; State; Zip Code $1.25
{P.0. Box 66513 Houston, TX
77266 ‘
Purpose of payment (See instruclions regarding type of ]E Rernbursement
information required) from palitical
corilritrtions
Hamis Co Toll Authority intended
Date Payee Name Amgunl
6122004 | AmiseParker . ®
{ Payee address City; State Zip Code $1.25
P.0O. Box 66513 Houston, TX
77266

1 Purpose of payment (See instructions regarding lype of
information required)

Harris Co Toll Authority

[x] Remrsermen

conribitions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL

Revised 09/01/2003



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: 5

FLERNAME  Annise Parker

ACCOUNT # {EthicsCommission filers)

Date Payee Name Amount
61202004 {Annise Parker @
Payee address City; - State; Zip Code $2.37
4 P.O. Box 66513 Houston, TX
{77266
Purpose of payment (See instructions regarding type of Reimbursament
information required) from poliical
contibutions
Business Dinner ended
Date Payee Name Amount
6122004 | Apnise Parker ®
Payee address City; State; Zip Code $4.22
P.0O. Box 66513 Houston, TX
477266
Purpose of paymenl (See instructions regarding type of Reimbursement
information required) frarm politicel
Business Dinner intended
Date Payee Name Amount
6/12/2004 ] Annise Parker ®
1 Payee address City; State: Zip Code $20.00
1P.0. Box 66513 Houston, TX
77266
Purpose of payment (See instruclions regarding type of Reimbursament
information required) from poifical
Sponsorship rended
Date 1 Payes Name Amgunt
G/12200%  \AnnisePerker .. ®
1 Payee address ‘ Gity: State; Zip Code $20.00
1P.0. Box 66513 Houston, TX
77266

Purpose of payment (See instructions regarding type of
1 information required)

Taxi Business Meeting Washington DC

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDELC

Revised 06/01/2003



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule G: S

FLERNAME  Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payec Name Amount
6/12/2004 /_\nnise Parkeir. . ) ®)
Payee address City; State; Zip Code $20.00
P.Q. Box 66513 Houston ™
77266
Purpose of payment (See Instructions regarding type of E Refmbusemen
information required) from political
Taxi Business Meeting Washington DC inerced
Date Payee Name Amount
61212004 | Annise Parker ®)
Payee address Cﬂy State; Zip Code $29.31
1P.0O. Box 66513 Houston, TX
177266
Purpose of payment (See instructions regardlng type of Reimbursament
information required) from poitiel
Office Supplies ronded
Date Payee Name Amount
6/12/2004  { Annise Parker ®
Payee address City; State; Zip Code $50.00
P.O. Box 66513 Houston, TX
77266
Purpose of payment {See instructions regarding type of Reimioursarment
information required) from political
contributions
Sponsorship erced
Schedule G Reporl Total:

$2,753.43

ATTACH ADDITIHONAL COFIES OF THIS FORM AS NEEDED

Revised 08/01/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH
The InsTrucTion GuIDE explains how to complete this form. - 1 Total pages Schedule H: 1

2 FILER NAME . 3 AGCCOUNT # (Ethics Commission filers)
Annise Parker
4 Date § Business name 7 Amoun
. Y . £
Hubbard Financial Services ®
01/07/04 (- - . -« oo e e e e e e e e e
6 Business address; City;, State; Zip Code ‘ 1633.31
2615 Montrose Blvd Houston, TX 77006
8 Furpose of payment {See instructions regarding type of information 9 « Complete i direct expanditure to bensfit C/OH «
required.) Candidete / Officeholder neme Ofiice sought Office heig
HQ Telephone Service Annise Parker City Controller
Daie Business neme Amount
$
' Businessaddress;  Gity: Ste; ZzipCode 7
Purp_cse of payment (See instructions regarding type of information +» Complete if direct expendilure ta benefit G/OH «
required.} Candidate / Officeholder name Office souphl Ciffice helo
Dale ' Business neme Am;u)um
(
| Businessaddress; ~  City, Stale; ZipCode
Purpose of payment {See instructions regarding type of information ' - Compiete i direct expenditure 1o benefil CHOH »»
required. ) 'Candidate / OFficeholder name Office sought Office held
Date Business name Amount
. %)
o .Bu'sir-le-ss'acidr-es.s;‘ o Crly. State ) Zip Code
Purpose of payment {See instructions regarding type of information _» Comgplele if direct expendiure to bengfl CAOH =
required.) Candidale / Officenolder name Office sought Cfice: heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

; AR Panies on recycied paper ‘ Revised 14/05:2003



